A summary of the history is as follows: M.D., a virgin, aged 42, was found to have a, tumour in April, 1901; this was removed in Mfay, 1903; thirteen years later, in January, 1917, a tumour the size of a pigeon's egg was removed from the vagina, and at that time a tumour the size of a split pea could be just felt to the right of the Os; in June, 1927, a tumour was removed from the region of the cervix.
regard with suspicion any tumour so labelled, unless it affords some positive evidence of its endothelial character.
In the case of these tumours, their endothelial nature is shown by the formation of capillary and larger spaces. These spaces occur in otherwise solid masses of tumour cells, and are themselves lined by cells in all respects identical with those forming the solid masses. Many of the spaces are empty, others contain blood. There is in the three tumours a slight increase in their cellular content; the greatest amount of fibrous tissue being found in the first and the least in the last.
It is not possible to prove that the second %nd third tumours are secondary to the first, but I think that the similar microscopic structure, the fact that the third was palpable when the second was removed, and the slight increase in cellular nature of the tumours, all support this view. I suggest that the presence of the cyst, which has the characters of a dermoid, in the first tumour is accidental, and that the tumour is in reality a malignant enldothelioma of very slow growth, the second and third tumours being metastases.
Mr. H. J. MALKIN said: The clinical side of this case of endothelioma is of interest. The patient first came up to University College Hospital in 1902, aged 44, with a history of more or less continuous bleeding for thirteen months. She was considered to have a fibroid and was curetted. The bleeding returned after four months, and about five weeks later the abdomen was opened and the specimen shown-consisting of a tumour partly endothelioma and partly dermoid-was removed, together with the opposite ovary which contained a small cyst. The patient had no symptoms for fourteen years afterwards, but at the end of that time she came to hospital complaining of a lump protruding from the vulva, which she had noticed for six months. Local removal of the tumour, which was pedunculated and growing from the posterior vaginal wall, was performed. A small nodule-the size of a split peawas felt at thp cervix but was not removed.
Ten years later the patient again came to hospital complaining of bleeding for one month. At this time she had a purple vascular tumour, about the size of a pigeon's egg, growing from F-OB 1 the cervix; it was believed to be sarcomatous and radical removal was considered impossible; local removal was performed and a dose of 10,000 mgm. hours of radium element applied. This was subsequently followed by three injections of 10 c.c., 12 c.c. and 14 c.c. of Liverpool lead. One other interesting feature of the case was that during the last six years the patient had had three attacks of painless apyrexial jaundice. She was jaundiced when last admitted; the liver and spleen were just palpable, but no investigation threw any light on the cause of the jaundice. She wrote to say she was now very well and putting on weight and that the jaundice was disappearing.
Recurrence of Leio-myo-sarcoma of the Uterus in the Cervical Stump.
By W. G. BARNARD, L.R.C.P., M.R.C.S.
THE patient was a single woman, aged 60, admitted to University College Hospital in June, 1927, on account of intestinal obstruction. She complained that for fourteen days she had suffered from pain-griping in character and felt more or less all over the abdomen-and from vomiting which was slight at first but on the day of admission had become more copious. Four years earlier, at another hospital, hysterectomy had been performed for fibroids. Further particulars of this operation are not available.
She was operated upon on the day following admission, and at this operation loops of intestine were found to be adherent to a pelvic mass which included both ovaries. It was impossible to separate the intestine or to remove the whole tumour. A loop of gut was resected and as much tumour as possible removed with it. The right ovary appeared to be infiltrated, the left was small and fibrotic.
The patient died some seven hours after operation. At the post-mortem examination a haemoperitoneum of a little over a pint was found. Small, ragged, nodular masses of growth occupied the position of the uterus and were continuous with the muscle of the cervical stump.
The specimens shown consist of large microscopic sections cut to show the attachment of the tumours to the remains of the-cervix.
The histological structure of the growth was that of a leio-myo-sarcoma. Two possibilities existed: one, that at the original operation a malignant fibroid, or part of such a fibroid, had been left behind; the other that this was a sarcoma occurring in the cervical stump. Of these possibilities the first appeared to be the more likely.
Endometrial Tumour of the Umbilicus. By FREDERICK ROQUES, M.Ch. THE specimen was removed from a patient aged 49 years. When a girl of 15 she was operated on for a right inguinal hernia. She is the mother of eight children, the youngest of whom is aged 9, and she has had four miscarriages, the last eight years ago. All the confinements were normal. She came to hospital. last October complaining of "bleeding from the navel " at the times of her four previous periods. Concomitantly with the occurrence of the first of these four umbilical losses, she noticed the tumour which we subsequently removed. During the four months before admission it had increased gradually in size.
Examination of the abdomen revealed a papillomatous nodule growing from the floor of the umbilical fossa, "nicely" filling the excavation and protruding from it.
It was longest in an oblique diameter, measuring 17 by 15 mm. The tumour was more dusky and vascular than the surrounding skin, and consisted of two lobes attached by a common, rather broad pedicle to the umbilicus; each main lobe was
